Xo. 300 F".Eﬂ MA 14 THE DIVISION OF HEALTH OF MISSOURI 45&?6
ol R141945  STANDARD CERTIFICATE OF DEATH Sate File N
| BIRTH NO. REG. DIST. MO, _Lg_g_rmumv REG. DIST. NO. 0'20“"‘ R..,umr.mgéjw _—
|?? i. PLACE OF DEATH " 2. USUAL RESIDENCE (Whare deceassd lived. If inatligtion: residence befors
. COUNTY 'STATE . b. COU adinisaton).
i : Greene : : Missouri "V Greene "5
‘ b. CITY (I ogteide corpurate limits, write RURAL snd aive ¢. LENGTH OF || ¢ CITY (If outalde eorporte limits, write RURAL aod cive townahip) Z
? townahip) | STAY (ln\.'hiaphu)
TOWN 5 THiN Springfield /
ﬁ d. FULL NAME OF (If oot in hospitat or instizution. glve stzect address or Jocation) d. STREET (If rural, give location} N
o HOSPITAL OR . 3 ADDRESS )
Q INSTITUTION gapringfield Baptist 1440 N. ¥
ﬁ 3[;‘EACME§5%FD 8. {First) b. (Middle) c. {Last) 4. Dé"!:E (Month) (Day) (Year)
M (Twpe or Print) Leona A Mills DEATH  Mar, 9 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (In years| IF UceR | YEAR | o ONDGR 11 bt
5 / ) WIDOWED, DIVORCED (Specify) Last birthduy) Monlh, Days | Hours ' Min,
3 Femalm White Widowed 2 - |Msr., 29 1883 65
4 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountry) 12. CITIZEN OF WHAT
donas during tost of working life, sven Uf retired) . DUSTRY O COUNTRY?
Honsewife Housewife Greene Co. Mo USA
liaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Isom Snow 1 Nancy Hol worth | . Bert Mills
. IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yes, Doy or unkoown) | (If yoa, cive war or dates of service) NO. .
Ny Mrs, Gl Spefd .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecnuss per 1. DISEASE OR CONDITION

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® () @..Maé-—-...j . - .
*This does not mean | ANTECEDENT CAUSES W G s

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) MM—'Q@M (i =N — - -

or heart fafltire, asthenid, | -rise to the above cause (o) stating
de. It vacons the dig- the underlying cause last.

eese, infurty, o lica- DUE TO {¢c) . ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS LI 5«_‘

Conditions contributing to the death but not
related to the disease or condition causing death.

R

WRITE PLAINLY-USING UNFADING BLACK INKE—MAKE A PER

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T { 20. AUTOPSY?
TION . _
. . YES D NO D
21a, ACCIDENT (Bpeeity) 215, PLACE OF INJURY te.s. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., eta.)
HOMICIDE 7 _ . .
21d. TIME (Moath) (Day} (Yes) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
2. I hereby eertify that I attended the deceased from LA =/ =, IBW" & — 19# that I last saw the deceased
alive on - , 1 9_/;(_9 and that death ocourred at .2 C K{ " m., from the causes and on the date stated above.
23. SIGNATURE ) (Degree or ti@ 23b, Al:f"' RESS 2. DATE SIGNED
| O Fellen FZ7 O G020 liin, b iio tiity
Za BUR gylm_cnem. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - fua Lgf.mon (ptty! town, or count
1 : 2] . .
buria Mar.11,1949 FEast Lawn Springfield Mo,
DATE D BY LOCAL | REGISTRAR'S SIGNATURE // 25, FUNERAL DIRECTOR'S SIGNATURE ‘AbORESS
3fr0/sag Q.L___J_Q,., m,% i J. W. Klingner & -Co, Springfield

ﬁ/ (Lice Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eocernemne

et enr e enaennrenn Student Embdalmer Ro.

SIgned cruicenseasrssnatsannasersnasancsustnnsen Licensed Embalmer N ____2’/_‘26 _____________

Student tmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ure to comply wi
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above.

P. O. Address.__ lZlit-~ _‘4




